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DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

REASON GRADE ]Inspection Date: ESTABLISHMENT NAME:
Regular v Z /24 (201 AUE  GIvWG TRse  EARY  LEARWiNG CevteR
Follow-Up Time In/Out: OWNER/OPERATOR:
Complaint N b0 1= TAMIDonG , JIM % MAELIME
Investigation RATING | ' P pM*  |LOCATION: $20 CHAAY Pat | Establishment Type:
Other: A Sanitary Permit No.: | faMov  £ASs ,Yi§p, Gvam cee /nueSERY

20000-/8%4. |PERMIT STATUS: Y vaiid Temporary Expired

No. of Chiidren: 2¢ _Male L5 Female 3% Total Child Care License: No.: 18014 S MValid / /Provisional / { Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS

DEMERIT |CORRECT BY

A BEGuLAf \NsECTIgN  WAS  CONDWTED

PREVIVS  |NePecTioN  ConDUCTED on A4 /18

<aE ForowinG V'OoLATIONS WERE O0RCERVED -

\ X |PAINT  PrrLinG OFF gF THE CEItInG W mHE ToppueR2| 2= | 3/4s /o9

Roomn  aAvD QFF pF qHE WAVL IV e LAY (GRovnD.

hve WAWS AND (ENINGS cHave Re kEpr IV KEPAIR

To Peevent  PHysicAr Aza@pg

PHOTIS  TAKEWN

A PuaceeD & 02358 QREmvED.

AT TLACARD B 024 \vrp

Plc  RRIEFED 0N ApOvE.

| have read and understand the above violation(s),and ) agh aware of the corrective measures to be taken.

*Note: When any of the following items are | Reteiyéd By (Name itle):
cited above, they shall be corrected within ' |

10 days of this inspection: DEH Inspgctor (Name & Title):

@) 4, ©), (14), 1), (5). (24), 27), (28), O & (40). | ~ sadacy  Effpr e

Aev: CB/2/05
DEH-06 White Copy - DEH Yellow Copy - Establishment



